FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFT ik FLORIDA DEPARTMENT OF STATE
Sancen 5. Mortaam Jan 30 1998 8:00am

CORPORATION
ANNUAL REPORT 5 Secretary of State

1998 & Df\f’[SlON OF CORPORATIONS 7 Secretary Of State
DOCUMENT # N894000005023 (6)

1. Corporation Name

THE INDIES HOUSE CONDOMINIUM ASSOCIATION, INC.

LT

Principal Place ot Business Mailing Address
12 N RE . 1 X " - - -
OgsuﬂoN%&BEAS(;HDFL GEZLI\‘;% 02}1730?400&%2!\80‘;0?5 %‘j;g 3. Date incorporated or Qualified
10/07/1994 |
4, FEI Number Applied For
59-226426‘3 Mot Applicable
2, Principal Place of Business 24, Mailing Address 5. Cerificate of Staius Desired . $8.75 Additional
;iL El _ Fea Required
Suite, Apt. #, etc, Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
Zl E Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
[23] 28] Cves Tlno
Zip Country Zip Country 8. This corporation owes of has pald the current year Inangitle
4] |25] 20 [30] Personal Properly Tex dug June 30. [ JYes [ Ne
9, Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
81| Name S
HARR!S: JAMES C 82| Street Address (P.O. Box Number is Not Acceptable)
1275 OCEAN SHORE BLVD. -
ORMOND BEACH FL 32176 e '
84| City "~ |a5§ Zip Code
FL |

11. Pursuant to the provisions of Sections 6£17.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purposs of changing its registered
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE Slgraturs, typed o printed mame of registarad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DISECTORS IN 12
TLE PD T DELETE 11TME S [ TChange  [_J Addition
NAME HARRIS, JAMES 12 MANE

smeev aonress | 1275 OCEAN SHORE BLVD 1.3 STREET ADDRESS

CiTY-S7-21P ORMOND BEAGH FL 1.4 CITY-8T7-ZIF

TLE VD T bELETE 21TIE - T [IChange [T Addition
NAME WATTS, PHIL 2.2 NAME

swreeTaooRess | 1275 OCCEAN BLVD SHORE BLVD 2.3 STREET ADDRESS

OITY.ST- 2P ORMOND BEACH FL 2. 4 CITY-57-2IP

TILE SD [ 1 DELETE 31 TILE ] Change LT Addition
NAME COOQPER, GLEN 32 NAME

sweet aooress | 1275 OCEAN SHORE BLVD 2.3 $TREET ADDRESS

CITY-5T-7P ORMOND BEACH FL 3,4 CITY-51-2P

nLE TD ] DELETE 41TITLE [Tcrange [T Addition
NAME LAUBERT, RON 4 2NAME

srrer avoress | 1275 OCEAN SHORE BLVD. 43 STREET AUCRESS

GITY-ST-2IP ORMOND BEACH FL 44 CITY-ST-ZIP

TME [T CELETE 51 TITLE T T T T chenge [T Addtlion
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-57-2P 54 GITY-5T- 20

TITLE - ) - "1 DELETE £.1 TITLE - I Change I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-7P 6.4 CITY-$T- 2P

14_ 1 hereby certinf;.fI that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.27(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee ergpo ed to execute this report as required by Chapter 617, Florlda Statutes: and that my name appears in

2

we:

Block 12 or Block 13 if changed, or on an attachmen \Q(ilh‘an address. . fd% ?‘//‘7477
, iy pECR - GLEAN W CoorE,

SIGNATURE: ______:ita : v W/;;@'{;P N U

CR2E037 (10/97)



